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SUPERIOR COURT OF CALIFORNIA, COUNTY OF

SHORT TITLE:

CASE NUMBER:

MC-120

INSTRUCTIONS FOR FILER

AMENDED

To protect personal privacy and other legitimate interests, parties and their attorneys must not include, or must redact where inclusion 
is necessary, social security numbers and financial account numbers from all pleadings and other papers filed in the court's public file, 
whether filed in paper or electronic form, unless otherwise provided by law or ordered by the court. (Cal. Rules of Court, rule 1.20(b).)

If the court orders on a showing of good cause, a party may file, along with the redacted pleading or paper that will be placed in the 
public file, this Confidential Reference List of Identifiers. The list must identify each identifier that has been redacted from the pleading 
or paper in the public file and specify an appropriate reference that uniquely corresponds to each item of redacted information listed. 
All references included in the list will be understood to refer to the corresponding complete identifier. Additional pages may be attached 
to this form as necessary. 

REFERENCE LIST

Additional pages are attached.  Number of pages attached:  

COMPLETE IDENTIFIER
Use this column to list the social security and 

financial account numbers that have been 
redacted from the document that is to be 

placed in the public file.

CORRESPONDING REFERENCE
Use this column to list the reference 
or abbreviation that will refer to the  
corresponding complete identifier.

.

LOCATION
Use this column to identify the document 

or documents where the reference appears 
in place of the identifier.

1.

2.

3.

4.

5.

6.

TO COURT CLERK: THIS LIST IS CONFIDENTIAL. 

FOR COURT USE ONLYATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

TELEPHONE NO.: FAX NO.:

ATTORNEY FOR (Name):

STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
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